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1 OVERVIEW

The CMUG has planned several requirements meetings to clarify the requirements for the Committee Management
redesign. This document lists the requirements that were discussed at the December 5, 2001 meeting.  This
meeting was held from 1pm — 4pm in Rockledge |1, Room 9104.

2 REQUIREMENTS

The requirements come from the ERA Business Plan, a bug/enhancement list from Claire Benfer, Committee
Management Advocate, and various bugsenhancements reported by users that have been deferred.

2.1Annual Ethics Tracking Report

2.1.1 Existing Requirements

This requirement comes from the ERA Requirements Business Plan, section 5.16. It is entered in BugCollector as
item CM2282. The requirement is as follows:

“A dtatistical report on the number of Special Government Employees (SGE) that are required to file an OGE Form
450 and are required to receive annual ethics training.

Specifications: Committee Name, Member Type, Type of Committee, COI Form, Annual Ethics Training “

2.1.2 Questions/Additional Information

What tells usif apersonis an SGE?

What isthe query criteriafor this report?

What statistical information should it provide?

What is the layout for this report?

What is the layout for the header?

What is the sort order for this report?

What are the parameters for thisreport? Date Range? By Cmte?

Arethere any role restrictions for who can access this report?

© © N o gk~ 0w NP

What is the priority for thisitem? Should this enhancement be made to the existing system or can it wait
for the redesign?

Thisitemwill be deferred until the 2002 budget.
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2.20GE 450 — Executive Branch Confidential Financial Disclosure Report

2.2.1 Existing Requirements

This requirement comes from the ERA Requirements Business Plan, section 5.17. It is entered in BugCollector as
item CM1864. The requirement is asfollows:

“The following personnel forms should be created in the CM Module. Users will be able to print these forms for
each potential nominee. These forms when printed will show the potential members name, affiliation, and date of
birth.”

The OGE-450 formis 6 pageslong. The following screen images are the OGE-450 Form:

CAUTION:

IF YOU ARE USING A PUBLIC ACCESS
COMPUTER, (l.E., PUBLIC LIERARY, ETC.)
BEE CERTAIN YOU DRAG THIS FORM TO THE TRASH CAN
AND EMPTY THE TRASH WHEN FINISHED.

THIS WILL PREVENT UNAUTHORIZED
ACCESS TO PERSONAL INFORMATION SUCH AS
YOUR NAME, HOME ADDRESS, AND
SOCIAL SECURITY NUMBER.

Confidential Logicon Page 4



Version 1.0

CMUG Requirements Meetings

Last Updated:
December 18, 2001

mm
 OGE FORM 450,

| DISCLOSURE REPORT

A Why You Musi File

This g in & aelnguand for peis o well s the
Llovermmeni. b provbles o mecbenisn for deicmisng
acraad o prl:mull;llr\-ﬂm baprawan pisar pabdic
rEnpan Al S arad Yo [EIvaEs anenels and
acituitics. This sBows you and your agency s falane
APETETES PHECH e g aich cedlizis

B. Whe Must File

Agriies ot reipibiod 16 desgaile podt] oo @l o
Belivw (78 14, (ke o eotiparshle pay ras, i whloli
whe patioe of detles may tsodee a poteniial coeflia
ol beeest. B i les: D o oo | T
eI, Al nlprin g granes ard Doessss
eegulatingamihing ain -Federal emivies, stle

artiviiies having @ submantial eoosonie effea o
i -Fediral antities, o law miomemr

ARL Aol il Choseid nimmn] eonipd opis DSCRES) [Rikd fle,
snbesd gnpmpresd by dir agenoy or soliect 1o e

Pl pepontieg ssein  AgEdes iy a0 pygilis
ot am ployoes 0 positoeds abaee (5215, o, o
i oo ble pap 1@e W e

How amirmm i reperin Doc sethin W0 dope 1o] sewaintig

& jprwsi Hon designaned Fer flng, ankes yoer sgzncy
seguesis ihe opor carlicr. Mo repart is gl B

yimd kel mresther Filing peowiiien withio 3§ days pring o
smening the rew posree. (530 mesi ik acw
eepeiia dpon gaph rod ppedniimeid o tedcad gration,

wi the fone spesificd by the ageacy. )
Aginmel repadis; Do poi eice e Ceober 31
urlkoas criceded by pous agercy

. Repurtiog Perle

Wew enirani reparie; Tha mpoctiag maciod s e
precading randve menas o the daw of Alng

AnnmEl repartar Tie wpoetieg period oovers
Ticiphen | ihesugh Seprember %0 [or ihet ponos
Siened by 6 0w PR PRI Rl 8 o
i gt i o porfoomsd dw deties of yosr posidon
[ s vhany 61 dowys ddarmig el veeive-monih
poried. (411 rea ppodread o Tedes g S0 (e
mepens, regardies of e sumiber of days sk

Wiih ethrica mdftrials o the agercy o swhich yod seres
or will soree, o i asconliece with Sxir precesures

Dbt Child - resns yeer s, deaghees,
wrpeen. i spdaughtcr il sach porsm i cniles:

§1) wmaned, weis age L1, and Friagin
yeer bouschold. =

§E & “deperdeni® of gy for Poderul
inccrac ina purprece. Sce 26 US40
15

Hsnaririn - mears paymenis (direst o iedoeet) of
meney o anythig of selue in pou o s sposs o
AN EEEATECE, APEesh of Wi -nd.l.i.ln,l SECERAEY
vl experess. Alse meleied ow U IRETS 15
sharttics m beu of hononeia.

Simslal G see Kk (SGE] - '+ definad 0
B NLEAC 30 ah an: an office or cnployes of @

AgENSY wWan |'|:|.'|'rI'r.|l tempreary datica. with or
A FIR SOTEEr=ang, fre ape micre thae 176 rlays 1m

a perind of 365 fapu, chiter na o fall-time =
Iniwrresa hasia

I Fos il rovide seife el inforimton choei
cussde inicrods apd scriviiies s thai cibvon nfficisis

0]

ran reskr =n mitrmed jezigiecTn = m ccmphan o
with applicatls conflici of intored laws md standerds
il ek regulalioms

1 This form cornists of five parts, witich g eie
of cerfain specific Ml mcceis
and weriviticn. P

¥ou ousi comekeic cach
ot [t am bradicascd dor Pari ¥ o d mge il
repert. 1 pou have e mionrstiow o nopor = ey
pext o du ool ez the theesbokl walues for reperimy,
cheok the "Moo b, new creranis srd S0Es are
e regaired (o comipleie Part W,

% You sl iechsde icformtion applicabic o
suurscll, poar spone. wsd depernlent chalden im
Parta [, [l i ¥, This is required beesuse: thed
firmmcial micresis are siirizeicd o pru unde citize
rukes n deieramaing conllicin of inzen. hfmmaetion
abual pous spoose s megeined . the case o
v, perirmnce scparaiioiy ur ey

o s ibe nfiermmaating ihe
|l.l.|1'|qn|: o |'|:r|:|l.l.|:|1||| srpazating Paris 0] aad TV
shosi Il only.

4. Yo may deimgesh prp catry for s lmanily
meinher by peescdng # with §for sopmase, DX for
s chibd. of Lz misti beld

F Part Iz Aseriz & Incomre I

ARICLEES

I, Bepsm all meers beld Fon o veseseat oo Bor 1l
jroddition of iresiee by pon yeer s, asd
drprradenk children, il @ viilios gecant T
510000 ai the vl o the pepmiing peresd
salrih prosd i miore Haa BI00 b [ediic
during 1l peporting peifisl

Swlury and Harwed |neomet

L. Fur yeurseils wpor all sources of selary mas
raacd e gredc: T 23000 darag e

peputhigg, el

1. For yeEr spoosct mpo all souoos of salaoy
wiel vl mivie i grenler e 51008 (foi
hrenoramia, i greaier thas $3400

Confidential

Logicon

Page 5




Version 1.0

CMUG Requirements Meetings

Last Updated:
December 18, 2001

1 Far depraden| childres: an ceyed noome
ks in e reprrd.

Rrampbex of & gewisg

Storks Honds

Tan Hhaliem lirermminer M) Faain
Muiual Funds e st na

Anzurics TRk 1Eeldings
Trust [inléings Cumpsiey Puums

Tragcs & Humizcascs
vz e | e e mam

Pastmcrabip Ieiercss
Colleciibles held dor
Imsrsimsat

Examples of Insnme:
lnzpaimsr bepns lsmnitie s
DHwidenils Foes
Hents gnil Ko liss  Balariss
[sireress Coindihsbris
Captal Oaias Rdtiis piend Bencfis
Hinriid s
Mpler

I. Ferpodbend, youwal oodizsrdy st nocd o
indizaic 1he name of the spormming cmployes.
Heswievex, 6 youi Litee coivieod ovey B wpoe il
ipezwimzel aness beld ip yeer peesion sozouni
i m el imbepemlent |y momagesld, sou sl alsa
limt s enderlying ineostmcnis or sieck an
aeruvand slaietnes] ibal lisis them

For pehicly awailshle mgiual fupde, pou e
milp =gured w ndiceic the nuoe of lhe (i
! thit mvelinenis i e osilesl Qs bolds
ie it prwdlodin. Weou mmsi, esever, alweps
il e Bl e of the specilic natd
fund in wierh poo hold slescs, o it e
gl fumily [md rewie

1. For uiber peblicly svailshic myesimei fuds,
sach as pablicly offcrad ants of |imlicd
the declowre reruicmcnis o
it mrree s for teuual freeds — bsioihe {ol] maine
of s limilicdl pailieship, buil gl s pislerlying
povidfnhio inmucsimenis

=

iin marne, [ncation, sl descriphon of sstiviy.

4. Feraprivaiels kel (rede e busingss, sepo

Da Mok Repari:
1, Yoar persceal meeldence, e less. o oent (i cat;

1. Todenal Govermsem ualary o peibemem bassfis
sascly ax tls Thetst Savtngs Man;

%, Sorial Seourity bansfis

4, Slopey oned wop. Your spodss. @ depeidest
el by & spoase, parenr. sibleg o1 chikd;

5. Aoooeins |eciudng eeniNoses of depoaln,
sarvings wooounis, W bearleg ohocking
il o may i Mgl of deposd 6 a
Pratihi, sow i ngs anill oo st didf ool el i
ar shmifar fipancial inamraiion;

B Mlomesy maike® mandil Tamds and meoacy ke
AEETAEIIE]

T LA Croepa inei o b g e | boidl ng Tredsdsy
Bomds, bk, poees and sav ing Boadsh;

B, (Rosiitiinied secailies boeed by LIS
R NEIH R ge Boiess oF RTweiti i e -aoirs gl
exvipumlmens, sae i TV A CIWRES, NN Gl

9, The anlerdymg nkdiags of o sl (el 15 eas
riid craledd by wini, your spoesc, ot depea e
Sl iea, @i 7 e burlio g5 i diniices of
meour ol whis poin, poor sprase, drel dependen
i bl Bave e pasl of presn Biowlsige As
eadtapic is o lnusl cicaled by @ rela¥res, foan
vl jou seeeive perksdic licome Bul laes nin
p bl pe b s aseets. Jost denrily the
teasl by midin dnd ilide i Gcallion.

I Farl IT: Liahilities I

Brpari Mer Yoeureell, 5 pawge, and Depen-
deni Chidires;

1 Liasilithes ower & HLOSE ol 10 gy anodmar g
sy v darg, the oo g ekl

@

n Mad Hepnriz

1 Wormgages i ypour persanal residencs aeloss
ETE N g

4 Personal hasilhies owed in s spous, o e
paapn. aPIng oF civik] of Fodi, Pl apodise, im
A Sild

¥ Laoaes for persosal aaramehiles, o esebold
furrashisgs, or appitanees, whers she fran dops
Pal o] Tl padahaoy pricd; avl

L Resodving chargm soon s w b dw odmatard g
lahilics des nid exeeed & 10D @ e ond of
e mrpaming period

Paril ITT: Chiidslde Positfons

Repert Tor Yonrsedl

I sl g tiomns caribde 1he ULE. Chowemmeil [kl
Brany i diing e repening period ok ding
PeosiTRons re o gor halil, w hatber or ren pabi

Prisd b bvchuibe in officer. ifoseiorn Nisdee, gerecal
[P, PO G400, URESE Do
e frhon g, (& cotrahanl of any of the Sl vwding:

I & gprpovation, eogpdiy, e pamssship, ma,
it il b e i g e b

L Aami-prolH orgenidelion;
1A labie organlaidla; aail

4. Ancducalion er nther msiiaiiom outside He
Federal Chreteieii

Do Sal lLeperis

L Positions helid = aey ecligiom, sccial, faicmal,
e pelilicsl ciily;

L Prsirims snkely of sn Boncoery naare; sl

1 Praitions held by = spouss or depeedesi child

Confidential

Logicon

Page 6




Version 1.0

CMUG Requirements Meetings

Last Updated:
December 18, 2001

Fart I¥: Aprewmsnis apd
AFrRigements

Hrgeri Yupr Apgresmenls nr Arrangamanis

I Carrurn i fetume eopl oy niant;

1 A lodrei of i bea s P privare of OFET B8
Padorad amqloymasi.

T Coslnaaion of payoem by & Tonmer engd oper
orher Than rhe Federal Goeemeers D ladng
SENEIEIED Py Emarsl; dni

4 Codlaikk g panicigatiog b on siaployss peison
or e nely plas pialpabesd by o G el
onbeer thatiy the Frderil Dhovet nirari

Tho el epori:

L oA o child'sa P

I.rlll.lFﬂ.ﬂl- :

Fart Ve GGiMs and Teavel
H e i oo e s L4

Spte: Parl ¥ s mel spplicable 18 ncw
enfranis and S0 Hs.

Heperi fur Yoo, Your Spouse, and Oepen-
damd Chiddren:z

I Trwesbroled gash noimitarsmems o
from o arance diring the reperTing porked
ines ling 21 ar momw

1. Ary ortwr g boral big 52M1 g eoae from any
orW saomproe, A gD Is definedd e anpibing of
winlod, L loss o gree somietbling of egual o
ey walion 1o e dioor. This e bides iangble
heoe ared e tiomepaortarion. food lslging
il R ErEE e

Moced Oils o= inbescocnis vakizd o 5100 o
b= peeil vl b Inclidied bndetsiindnng 1l 52350
pepoivlag Hipesliidd

e Mnd Hapari:

I, Anythisg received fromn celatives, she LS.
Tlowmrpreni, D7, Siaie, pr kool gosernammisg

2. Hemuees ol cthar fonee of irherhanoe,

W, G el mavel ielmharseme IE gieen 1o your
agensy |w ooapacicn wiih poa of Nisial Tovel

&, @difs of bespiabeg (feed, edglog, eaiemaismmii
1 B donor's reshdenns o [ersonal preses]
md

%5 i(hls o reietbussoients ooemeed By m spoune
slepreaideni) Sild nawlly el cpeaden of e
el o abdgs oo 1 b STk Al nwmple: o djicasn’s
FrPRRAT RO AL A rovnerh e ek e et
ELTIUES ST R

Frivacy Aot Staiement

Tl L af che Bekica bn Oirvempicsi At wll 1938 18
LS Ape ), Euccative Ordey |16, and & CPE Fan
285, Rutpon L ol S Office of Oopemeseei [Hidcs
regulaticns e b sepoting of this mfrooedio,
The praveary s of the sformaiion ow ties foom b= for
rewies By Chmsemnmesi afficials of your apency, m
dsicrmine comp wilh applicshle Foisal condles
ol ineresn lass and regulesme Addmora
iaciorarey of the mimmaiios on Sils cepont may he
meacka: 11140 8 Fedoral, S of locsl les aniforcenmsam
agenCy i iha sl ng Sgercy T res SuEre ot 3
wiolation or prsariad viclaim of bw o regelatane (23
ITi @ ERRETY OF [RaTy W & eoart o Fodors] adenie ) sserre
prisesting iF the Chorseminmei B 5 Ty o |n nwder in
pomply wiili s jaige-lsasd subposa; (300§ w0
W pecesaary re ol | eFornation e beven oo
eapflici of e fevamrigaiim of deciatnn; (4 | o ahe
Maional Ambives anid Bagords A Sanmi=rarion of the
Gorscal Servises Sdnmmiaraos |n recopd

ITERAR RN | et aes () 0 The DT o
Managoime sl Bodget fpirg legidaive
nordirarian o pree e elief nglalefion and (6} in s
|isdieial oF pstmuinlarre v proossdieg, | rha
Informmarion s pales e 10 e Sibeo Eaer, This

©

crmfirieaiial repan sl nok be disciosed i gy
reqeesiiag porecn oabom asthorized by las

Peunaltfbes

Falsthcation of icformsticon o= [wilons s e o epon

indzrmatam scgused io be rcporied may schjec you

in chimciplicary action by pour coployog sgency

wher ahoniy, Kmwmgend wilfel feleificaiiom of
= - in b e | muay abi sujeci

you in ariminal proccution.

Fublic Burdem Inleriationg

T enlleoricn af information is catinsed in sk s
sverage of oae aed m half houss per ressonee. ieciudieg
iirme for rewles frgg ihe ipsiractions, gobenag ibe

s roevded, wnd cotnplering e form. Send

conmeais scgardiag the berdes commuic orany

nther sspect of i enllection of informanion, faclieding
saggeions for méuciag ihis barde, o Asacine
THiwcing for Admmiareion, 1% (¥ice of oo
Fahoos, Sume 500, 1371 Mew Fork Avenes, MW,
Wastrngion, [ 2K08-2H7; and io the (¥ fice of
Marsgemen and Nudga, Paperecrk Bedmnion

Frajest { SMARIEE), Washingion, D 04T, o sm
o yoar Eoap kred DR Pomm 4 10 this address

Seaw Sectinn 1 for where i {1l

Parsas 1o e Paperao Redarmion Ao is
AIRETHIE, a0 ARy (TeEy A0 CoaRliET oOF SWERi,

wpad w0 pemscn |8 rasj umad 1o mapa el G, & solec o
of Filmmaio ankesd diEplays @ sameily valid
CPATE cosrmid e bser [t aisitr |8 displaped (8 1he
et Fighucliad il comnir of te Tiew page of 1S OlEH
Form 451

Moic fiszlosuc of the nogrinod mlomstce focs pol
pitnise elilisge. meome, Habddes wfliliat s,
e, gifts oo ceimburscoenis winch uc Eherwac
renirisiied by liw. BacsiHyve meder, o eogulition

IF yoewt meed mesistance in
campleiing iz form, cenino
the eithics sfficinls im ihe agency
im which yom serve or will serve.

Confidential

Logicon

Page 7




Version 1.0

CMUG Requirements Meetings

Last Updated:
December 18, 2001

LN, femm 130 5 0 Poors b gy |
LR 1B ol e mend | isn ool

e
CHH Sa PR

Executive Branch CONFIDENTIAL FINANCIAL DISCLOSURE REPORT

NETFEENT] (N (T,

o, sl coume |mr|||-|'urr

|-=llllrl nf Terphoryen

Prapdrprs Sane (Lari frri pwibile anidal) PimikaaMile flimie g Sk
oW enisind D Aawiaal
|'I¢I.'h7'|' Biraech® o n sl A dcress Wik Phona F rw [rwwn. Deir o' ppesgerei
Uk b i sl (lavene I Ak Fhaw Addrmie ambrr, Spresy. Calp, Siger and 211 Ui
rploer CHEHL rn
{ cortd b il stafemenis § fuaie ok on |'|'||.r_|'-\.r'|1||-r.|..|.|||||'|'. .h.'.' Jl:un.
oy

4w Forrant b
Ay

b “i::l;."rlm gy awl Tl ol Spen b is ouy lesmis i Bededm A aprei smguairid
?;D”. IHI W iJfa.lﬂ.Ml in ||"HII.};¢:'I|I%.{ Ir F

Taw

Hraem of .'||,|.1..-|"i l'ul Hariwing CHTc

I.H.'nl Tl

[

Pari |- Asazis aed Encime

O

S

drpd iy 11 perhs ot (e ek
-..u: IIH'CI ship ' LI s v o o
L il of bl g | s ma 1mai
12'.':'. vl Tizmeo el orend i mrh
el ek, s, Bomamn s (o e 1S
faarvimd e my e mbre e
mchm i Theh Sesinps P which poy
i e b i g B -
rnrrl g pered. Earwed peoww ey ol
I-l.n: et be repooid | T gress dom

— e
Crminamm of Baviradng (TEckk

Clerl b F coovinaed

121 Abkasetra Medesl Llroe, ll|I-|.-|.l.|li|l '.'

~ “Prasklin Equy duiad Fasd

[LiN g =]
-
st e Eprepw L b Bl mepboe s feaen, wed by, AL task gy i B peme ey CXE e Aneres D (ks
" (e Ok e mm i e | apr bl fdncdesh, vy’ g eseey v ) w s T
Hnl.ll'ulh. Avniunnge. &bk
o ATl T T I T Ty e LT IYrTTrr T
I:b: hﬂ.‘\-.‘t :H'll 2L Ui &

~ Dividea®Tapiai Caims

ey Fama hFm) ba |
'\-l = i Feons ey 1 e P
i i R

A | e hede e o w |ivsded ol mocks.

raiaks, e il B, ool s, P
fom, werm Ry, M A s, rom e

B r\.'l..l..l Fiakini el Bl i o pail

Qe LT T
i o,y ﬁmﬂmll-hmnl
I icni . S mernarion P sdddonad
o

Confidential

Logicon

Page 8




Version 1.0

CMUG Requirements Meetings

Last Updated:
December 18, 2001

OE Farw a0, 5 CTH Fien 2604 Subgari |
N AF R o e rrre— Do

ST D
e g e g ey
= -

P fdond ot o L0 & M

Par Bl Loslilees

L -
T T e Wi -

Iamiyers Mars 1lax Arnc ablfs Gandli

sk b e me e b e b
B T
e Fardl e Ve rrarion-

Pari HE Diwiside Poations

B pon o prsiiens, wheoduy roem pragEe e
wit o Tt ol ko v LD S Ui moml d g
viw perleg prid Pelem Boldi e o
[ PR e S ) S S
(i e e, g e
B, ol s Bl ool o o . o il 1 i
pmerem memcsed weree Pl
e Y [P g
ey o iy vl of @ by pemE. Yeg
P B Epra e gy -y e o

P i childns

Pari IV Agresmenis anid
AR Fad il

Smne D
M i o s ali o ks b
armad o Fal s s el e of Wi
N L T IR L -y

oy L]
o g e [,

WAL T B R R 0 LT
il ] i O i il 8 bR

Part W: Chilis o Trawech
Brin i

D et oo s a7 = e W
P A PR R TS F R FUN S R

Kimz D

' F-'-' -
PR P e ey b T
|I“'H Lm}"triﬂl-lﬂrll' o,
= 4 s -]

I:: a.nlr-‘ - ---n--n-u-l

Py

- w1 et e PLLL Tt skt Vi,

[mnkgirag, e b prmtrareet rrvecrl ' prrrau

I F# b Rk 7 S

iyl fwwi & Bk, Anch . Aduslcn Morigags ma revesl iy A
(
- =l wi oo I-l'ﬂun-l Lo
Ko I:I Law lFrm N X

i aancn | N il i
, o & S, Homcirees, LISA
]

u

Fi’l’l’l ol Ars Agrmreer or g

;ﬂ'll.'l E

i 11 recayve rowETed pesarm heretis il penikonly
E El.l.lq.l.ll.l.lp Fapalad, idlefrms] comin beison plaj

Vi, hwiee 8 Snaih §loasntoas, LIS 8 1%

1vemin ! lun
I’ 5]

2.2.2

Questions/Additional Information

1. Do we need approval to duplicate this report?

No

2. Do we print the instruction sheets?

Yes
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3. What fields do wefill in?
Employee’ s Name
Position — hard code the word ‘ Member’
Agency

Branch/Unit — display committee title

Make the line (box) that contains the agency and branch 3 lines wide so that the committee title can wrap
fromlineto line.

The report should output in landscape format.

Provide users with the option to display a blank form.

4. Thereisabox ‘Comments of Reviewing Officials'. Isthis datathat should be stored in the system? If so,
where is the best place to accessit?

No

5. What are the parameters for this report? ~ Will the user run this report for an entire date or a single
nominee?

Like voucher parameter form— allow usersto select by entire date or by an individual appointment

6. Should thisreport be included in the ‘ Slate Report’ button that prints al existing slate reports?

Create a new report grouping — ‘Personnel Forms'. This grouping should bring up one parameter form
where the users will enter the parameters as described above. The parameter form will also list all
Personnel forms and allow users to check or uncheck as necessary. The parameter form will default to
reports being checked based on SGE or non-SGE appointments.  This report is an SGE form and will
default to checked for NAC, PAC and BSC committee types.

7. Arethere any role restrictions as to who can access this report?

IC CMO and OFACP roles only
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8. What is the priority for thisitem? Should this enhancement be made to the existing system or can it wait
for the redesign?

Redesign
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2.31-9 — Employment Eligibility Verification Form

2.3.1 Existing Requirements

This requirement comes from the ERA Requirements Business Plan, section 5.17. It is entered in BugCollector as
item CM1864. The requirement is asfollows:

“The following personnel forms should be created in the CM Module. Users will be able to print these forms for
each potential nominee. These forms when printed will show the potential members name, affiliation, and date of
birth.”

Thel-9 formis 3 pages. Screen imagesfollow.
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As updated

by NIH:

Immigration and Naturalization Service Employment Eligibility Verification

Please read instructi cautuu‘y before compieting this form. The instructions must be available during compietion ot
this form. ANTI-DISCRIMINATION NOTICE. it is illegal to discriminate against work eligible individuats. Employers
CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of a
tuture expiration date may aiso constitute iliegal discrimination.

Section 1. Employee Information and Verification. To be compietsd and signed by employee at the bme empioyment begins

Pnnt Name:  Last Fiest Middie inal Magen Name

Aaomssm Name ana Number) ApL ¢ ai8 of Buth (monthiaayiyear)
Cuy Sue Zip Code Social Secunty #

| am aware that federai law provides for ! 'ma "’:"mm :‘:ﬁmmﬂ of the foliowsng):
impraonnart andlr ek o e Bolenate | B ADRERATA N

completion of this form. O ‘AA" hl:“‘ﬂ :Jl‘mizea © :ort wbl____ /T

Employes's Signature ] Date (month/dayryear)

Preparer and/or Translator Certification. (To be complered and signed i Secton 1 is preparsd by a person
omer than the employee.) | anest, uncer penally of perjury, that | have assisted in the complenon of thus form and that

fo the best of my knowledge the informanon is true and correct.

Preparer's/Translator's Signature Pnnt Name
Adaress (Street Name and Number, City, State, Zip Coce) Date (month/cayiysar)
Section 2. Employer Review and Verification. To be completed and signed by Examine one trom List A OR

mmin.onodoeumcmfromwag_\gon-lromLmCul‘soaonmemofmmm;aeommeune.numwandamrauonm.i!any.of
the document(s)

List A OR List B AND List C

Document title:
issuing authonty:

D L3

Expiravon Date (ifany): __/___/ —t .

D ”

Expiration Date (if any): -t

CERTIFICATION - I attest, under penalty of perjury, that | have examined the document(s) presented by the above-named

employee, that the above-listed document ar to be genuine and to relats to the employee namecyliNID
nd that to the best of my knowledge the employee
s eligiDle to wi n the Un States. (State emp encies may omit the date the employee began

employmaent).
Signature of Employer or Authonzed Representatve l Pnnt Name Tite

Business or Organizabon Name Address (Street Name and Number, City, State, Zp Code) Date (monthiday/year)
National Institutes of Health 9000 Rockville Pike, Bethesda , MD
Section 3. Updating and-Reverification. .To be compieisd and sgned by empioyer

A. New Name (if appiicabie) J 8. Daw of reture (month/dayiyeer) (if applicable)
C. Ileﬂ-u»t.vyaa‘s;ar!mous;;ranlmvotmtaulr\v:muum\rmsemraa.l:rwmmmlc:am"anof\I:almwlt:wme‘-~ that curment empioy
eligibiity.
Document Tite: D ” E on Date (ifany):__/__ /1
9 0 work in the United States, and if the employes

ge, this employee is
(s) 1 have appear to be genuine and to reiate to the individual.
3 of E o A ) ] Date (month/dayryear)

| attest, under penaity of perjury, that to the best of my
P d ), the & ha i

Form 1-9 (Rev. 11-21-91) N
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LISTS OF ACCEPTABLE DOCUMENTS
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with pholégraph NS Form
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Cand (WS Fom (2687

Unaxpirad Employmant
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Unesmired Aeentry Penmit (S
P 3277

Unaagirad Fafugas Traye
Documend (WS Fome F57T)

18. Unexpired Ermgloymert

ALnhonzation ecument Beued
Iy thia INS which pontsine &
photograph (NS Form HRA0E)

7.

LIST B

Biocumenis fhal Felshlish
Idwniity

Drver's loense or 1D card

BEausd by & Slnls or Duling
pntsassion ol the Linihed Sraiac
provicksd it coniains &
phalegragh of isformatian such
"R Paimea, mhe of binh, s,
haight, eye color, and acdress
100 el e b tmchiral, Alaks,
ar Inosl gosamiment agancies or
antides oprovidad it contains &
phalogragh of information &l
RE Padre, cabhe of bih, s,
haight, oye color, and addross

Schop! 1D card with A
photsgranh

Vonar's ragiEirabion cand
L& militmny card or oraf recond
WMilkary cependent's I cand

U5 Cosst Gueed Mamhant
Wsrines Cand

Haive Amenoan mbal doocurmsnt

Oriver's Eoansa R By A
Canadian govenment authorty

For perdcns under age 18 who

B unable o predent o
document laied abowe:

10. Echood recond o neport card

11, Chnig, dacior, of Roapal recond

12. Day-care o7 nursery school

recong

AND

LIST €

Becumenis ket Establish
Emplaymnni Eligisilily

LS. social secunty cand ismused
Iy e Siacinl Secuily
Adminigiration jofMer Mana
cam slaing & s nat vaild for
EvrprTieval

Certfication of Binh Abroad
i 1 By Thia Diag: Feari] 1]
Biala {Fonmm #5545 or Form
O5-f a8}

Criginal or cerifind copy ol a
birth cerificats issued by B
a0, Sounly, municpal
authorty or outhying possession
of the: Uniled Siales bearing an
oHicial sl

Malive American tibsl documan

LS. Cititen ID Card (WS Fonm
~TE7;

10+ Card for use of Fegicent
Ciizan in tha Unied Sirlas
(IS e B173)

Urapined amployman
aulhorization oocumeT Bsued
try thes NS failhigr than Mg
fisfiad ancev List A)

MNusiralicns ol many of ihese documenis sppear in Pari 8 of the Handbeok lor Employers [M-374)

Frowm L% Hew 2000 N
2.3.2 Questions/Additional Information
1. Do we need approval to duplicate this report?
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No

2. Should we print the instruction sheets?
Yes

3.  What fields should be populated?
Name
Date of Birth
SSN
Hard code the NIH address in the Business or Organization Name block:
NIH
9000 Rockville Pike
Bethesda, MD 20892

Give users the option of printing a blank report with the exception of NIH’ s address.

4. What are the parameters for this report?  Will the user run this report for an entire date or a single
nominee?

Just like the voucher form— by an entire slate or by a selected appointment

5. Should thisreport be included in the ‘ Slate Report’ button that prints al existing slate reports?

This report should be on the new ‘Personnel Documents' report groups. This report should default to
checked with the committee isa NAC, PAC or BSC.

6. Arethereany role restrictions as to who can access this report?

IC CMO and OFACP roles only

7. What is the priority for thisitem? Should this enhancement be made to the existing system or can it wait
for the redesign?

Confidential Logicon Page 17
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Redesign
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2.4SF 61 — Appointment Affidavit

2.4.1 Existing Requirements

This requirement comes from the ERA Requirements Business Plan, section 5.17. It is entered in BugCollector as
item CM1864. The requirement is asfollows:

“The following personnel forms should be created in the CM Module. Users will be able to print these forms for
each potential nominee. These forms when printed will show the potential members name, affiliation, and date of
birth.”

A screen image of thisform is on the following page.
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2.4.2 Questions/Additional Information
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1. Do we need approval to duplicate this report?

No

2. What are the parameters for this report?  Will the user run this report for an entire slate or a single
nominee?

Just like the Voucher Report — by an entire date or by a selected appointment
3. What fields should be populated?
Position to which appointed — hard code ‘Member, * then add the committee title
Department or agency — agency field
Bureau or division —C Acronymfield
Place of Appointment —‘Bethesda, MD’ for all except for ‘ES which is‘Research Triangle Park, NC’
I, , do solemnly swear — first name + middle name + last name

4. Should this report be included in the ‘ Slate Report’ button that prints all existing slate reports?

This report should on the new ‘Personnel Documents’ report grouping. It should default to checked for
committee types of NAC, PAC or BSC.

5. Arethere any role restrictions as to who can access this report?

IC CMO and OFACP

6. What is the priority for thisitem? Should this enhancement be made to the existing system or can it wait
for the redesign?

Redesign
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2.50F 306 — Declaration of Federal Employment

2.5.1 Existing Requirements

This requirement comes from the ERA Reguirements Business Plan, section 5.17. It is entered in BugCollector as
item CM1864. The requirement is asfollows:

“The following personnel forms should be created in the CM Module. Users will be able to print these forms for
each potential nominee. These forms when printed will show the potential members name, affiliation, and date of
birth.”

A screen image of this report is on the following pages.
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Form Approved:
mw":,:m Declaration for Federal Employment OMB. No. 32060182
50306-101
GENERAL INFORMATION
1 FULL NAME 2 SOCIAL SECURITY NUMBER
> >

4 DATE OF BIRTH (MM/DD/YY)
>

3 PLACE OF BIRTH (Include City and State or Country)
>

5 OTHER NAMES EVER USED (For example, maiden name, nickname, etc.) |6 PHONE NUMBERS (Include Area Codes)

> DAY »
> NIGHT »
MILITARY SERVICE Yes No

7 Have you served in the United States Military Service? If your only active duty was training in the
Reserves or National Guard, answer "NO". ~ . . . ... . __ .~ U7 D T UYTTT

BRANCH FROM TO TYPE OF DISCHARGE

If you answered "YES",
list the branch, dates
(MM/DD/YY), and type
of discharge for all active
duty military service.

BACKGROUND INFORMATION

ions, provide all additional requested information under item 15 or on attached sheets. The circumstances of
each event you list will be considered. However, in most cases you can still be considered for Federal jobs.

(] , your answers should include convictions resulting from a plea of nolo contendere (no contest),
but omit (1) traffic fines of $300 or less, (2) any violation of law committed before your 16th birthday, (3) any violation of law
committed before your 18th birthday if finally decided in juvenile court or under a Youth Offender law, (4) any conviction set
aside under the Federal Youth Corrections Act or similar State law, and (5) any conviction whose record was expunged under
Federal or State law.

8 During the last 10 years, have you been convicted, been imprisoned, been on probation, or

been on parole? (includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.)

If *Yes*, use item 15 to provide the date, explanation of the violation, place of occurrence, and the name and
address of the police department or court involved. - - - - - - - - - - - - - -1 ameand
9 Have you been convicted by a military court-martial in the past 10 years? (If no military service, answer “NO".)
If "Yes", use item 15 to provide the date, explanation of the violation, place of occurrence, and the name and
adadress of the military authority or court involved. - - - - . . . . ... ... ... . oo enameand

Yes | No

10 Are you now under charges for any violation of law? If “Yes", use item 15 to provide the date, explanation of
the violation, place of occurrence, and the name and aaddress of the police department or court involved.. - - -

11 During the last 5 years, were you fired from any job for any reason, did you quit after being told that you would

2 Are you delinquent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans,
overpayment of benefits, and other debts to the U.S. Government, plus defaults of Federally guaranteed or
insured loans such as student and home mor;gage loans.) /f *Yes®, use item 15 to provide the type, length,
and amount of the delinquency or default, an steps that you are taking to correct the error or repay the debt.- -

ADDITIONAL QUESTIONS

3 Do any of your relatives work for the agency or organization to which you are submitting this form? (includes
father, mother, husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece,
father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother,
stepson, stepdaughter, stepbrother, stepsister, half brother, and half sister.) If *Yes*, use item 15 to provide the
name, relationship, and the Department, Agency, or Branch of the Armed Forces for which your relative works:

Yes | No

4 Do you receive, or have you ever applied for, retirement pay, pension, or other pay based on military, Federal
civilian, or District of Columbia Government service? - - ... ... .. ... .2 oo onminany, Federal
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CONTINUATION SPACE / AGENCY OPTIONAL QUESTIONS

Provide details requested in items 8 through 13 and 17c¢ in the continuation space below or on attached sheets. Be sure to
15 identify amehede:heets with your name, Social Security Number, and item number, and to inciude ZIP Codes in all »
addresses. If any questions are printed below, please answer as instructed (these questions are specific to your position,

and your agency is authorized to ask them).

CERTIFICATIONS / ADDITIONAL QUESTION

AFFLICANT. If you are applying for a position and have not yet been selecte Carefully review your answers on this
form and any attached sheets. When this form and all attached materials are accurate, complete item 16/16a.

H i i Carefully review your answers on this form and any attached sheets, including any
other application materials that your agency has attached to this form. If any information requires correction to be accurate as
of the date you are signing. make changes on this form or the attachments and/or provide updated information on additional
sheets, initialing and dating all changes and additions. When this form and all attached materials are accurate, complete item
16/16b and answer item 17.

16 1 certify that, 1o the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Employ-
ment. including any attached application materials. is true. correct. complete. and made in good faith. I understand that a false or

16a Applicant's Signature » Date >
(Sign in ink,

APPOINTING OFFICER: Enter Date
of Appointment or Conversion

16b Appointee's Signature p
(Sign in ink, Date> >

A ge Only (Re ou have gderal Gove ern 2k Your elections of life
Insurance during previous Federal employment may affect your eligibility for life insurance durin your new appointment.
These questions are asked to help your personnel office make a correct determination.

17b when you worked for the Federal Government the last time, did you waive Basic Life
Insurance or any type of optional life iNSurance? - - - - - - - - - - . ..o e e

17¢ If you answered “Yes" to item 17b, did you later cancel the waiver(s)? If your answer to
item 17¢ lz "IjVo, " use item 15 to identify the type(s) of insurance tor which waivers were
notcancelled. . . . . . ... .. | S
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2.5.2 Questions/Additional Information
1. Do we need approval to duplicate this report?
No
2. Do weinclude the instructions?
N/A
3. What fields do we populate?
Name
SSN
Date of Birth
4. What are the parameters for this report?  Will the user run this report for an entire date or a single
nominee?
Just like the voucher form — by an entire slate or a selected appointment
5. Should thisreport be included in the ‘ Slate Report’ button that prints al existing slate reports?
This report should be on the ‘Personnel Documents report grouping. It should default to yes if the
committee typeisa NAC, PAC or BSC.
6. Arethereany role restrictions as to who can access this report?
OFACP or IC CMO
7. What isthe priority for thisitem? Should this enhancement be made to the existing system or can it wait

for the redesign?

Redesign
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2.6 SF 256 — Self-ldentification of Handicap

2.6.1 Existing Requirements

This requirement comes from the ERA Reguirements Business Plan, section 5.17. It is entered in BugCollector as
item CM1864. The requirement is asfollows:

“The following personnel forms should be created in the CM Module. Users will be able to print these forms for
each potential nominee. These forms when printed will show the potential members name, affiliation, and date of
birth.”

A screen image of this report is on the following pages.
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2.6.2 Questions/Additional Information
1. Do we need approval to duplicate this report?
No
2. Do weinclude the instructions?
Yes
3. What fields do we populate?
Name
Date of Birth
SN
4. What are the parameters for this report?  Will the user run this report for an entire date or a single
nominee?
Just like the voucher form— for an entire slate or a selected appointment
5. Should thisreport be included in the ‘ Slate Report’ button that prints al existing slate reports?
This report should appear on the ‘Personnel Documents' report grouping. It should default to checked
when the committee type isa NAC, PAC or BSC.
6. Arethereany role restrictions as to who can access this report?
IC CMO and OFACP roles only
7. What isthe priority for thisitem? Should this enhancement be made to the existing system or can it wait

for the redesign?

Redesign
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2.7FMS Form 2231 — Direct Deposit Form

2.7.1 Existing Requirements

This requirement comes from the ERA Requirements Business Plan, section 5.17. It is entered in BugCollector as
item CM1864. The requirement is asfollows:;

“The following personnel forms should be created in the CM Module. Users will be able to print these forms for
each potential nominee. These forms when printed will show the potential members name, affiliation, and date of
birth.”

A screen image of this report follows.
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|9 SRS INSTRUCTIONS FOR PROCESSING FEDERAL EMF :’-GYEEPAYMEN’TS

Use: For procemng F edeml employee net salary, allotments, and: other agency - ted with F eeaml employmcut (ie.
travel reimb , etc). Empl yee must complete. items L,213 and g Complete item 4 only if you want to start, cancel
or change the amount af @ savings or discretionary allotment - see instructions on-| of form.

1. EMPLOYEE INFORMATION - ’ ; ‘
(SSN) EMPLOYEE PAYROLL IDENTIFICATIONNUMBER | | | | [ [ 1111

wonpaprirecoee) LTI TTITTITTTITITEITT]

(Last, Flrgt. Initials)

TELEPHONE NUMBER (WORK) [_]_[_] LLi_l l j I l | (HWE)l l [l | Pl || [

.. DIRECT DEPQSIT ACCOUNT. INFORMATION - NET PAY/TRAVEL/OTHER (Use-Sec. 4 for allotments) .

2. TYPE OF ACCOUNT

A vonded personal check/sharedraft may be a:tached in I|eu of completing th;s sacﬁon
"] creeking ~ 7 [See instticfiohs 5h back of this Torm.
] 'Savingsl RETE g D
B ¢ -ROUTlNG TRANSIT
e HANENNAER
TYPEOFPAYMENT - Check Digit:
[ Netksy. o} ACCW"“MBERH HERREERERRANEER
[ Travel _ ACCOUNT TITLE
[3 Other Federal. T ’(Aecoum Holder's Name)
employment related
payments e v VFINANCIAL INSTITUTION NAME
" 4. ALLOTMENT INFORMATION
Commmmifywmwsm c&melwmngemeamoumohsawngsormmmu mmmmmhﬂdhm.
e .
TYPE OF ALEOTMENT TYPE.OF ACCOUNT TAGTION . AMOUNT
whm Oh@) 7 (Check ‘One) (Check One): (Check One)
D Savmgs (whole dollar amc;;)nis ;nly) ‘ ME SAVINGS [Ejj 2::2;- E MTO
D Dlscretlonary or Third Party D CHECKiNG D CHANGE NowTotal$
ALLOFTEE NAME

il mivesil ‘, T | [ | H | | | 1 EREN I_,l 11

will receive auolment

- ALLOTTEESHOUTINGNJJMBER_ l I L [ [T] ]Chel;lom 4 o

ALLOWEESACCOUNTNWERHIHIIHIHHIHI

ALLOTTEESACCOUNTTITLE »
(Account Holder's Name}: .- P S BCR L 6 £ B 4 2 R Y T

FINANCIAL INSTITUTIOK NAME o oo
BB O T e T O S

5. AUTHORIZATION

* EMPLOYEE'S SIGNATURE T TR T UPATE
*6. AGENCY USE: e

FORM DEPARTMENT OF THE TREASURY
EMS 535 2231 AGENCYCOPY . . .., .  FINANGIAL MANAGEMENT SERVICE
EDITION OF 4-90 IS OBSOLETE -
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The collection of the information you are r
and is needed to prove ontitlommvtqpaymnp\

wrll be usod lo proeass payment data from the Federal agency to the financia

institution a"dl"”ts‘aem' o o {renD T M0 DA Amssm oy vuilns 1o 55
ay Ty R . i 31450 As §1y
msmucnoNs FOR Rnccsssme FASTSTAR "‘Wm&ﬁb‘ll‘

 PURPOSE e s e O D OB TR A A VI M DI D oty e

! You may use this form to provide instructions for processing your net salary. You may also use this form to mmmwmssmg
; allotments and other agency - approved payments assoc:aloq wgh yoqupdoml employment.

4

oo g
! 1. EMPLOYEE INFORMATION (always complete this section) " -
2 TYPE OF ACCOUNT/PAYMENT xPut an 'j(" in the  appropriate | §paee to mdmta achladung or savmgs acbount and type of payment.)

-,..-,.;_,. LTSI T S S St
3. DIRECT DEPOSIT ACOOUNT INFOFlMATlON 12 o
ROUTING TRANSIT NUMBER (your financial institution’s 9-digit routing (ransn number)
ACCOUNT NUMBER (your gmrunt number at your financial institution) ; »
ACCOUNT TITLE (the'deposito's name on the accgunt at the financial institution) g
FINANCIAL lNSTfFUTlGN NAME {the name of the msmunon—to wmch payments are to be dwoded) ' -

. a__., 1.

The Routing Transit Nutber (RTN) can bo obtamed hoﬁl tl‘lo lmaﬁclal lnsmutnn or lound entﬁe boﬁom ol achock

3 .
_% . 1. ROUTING TRANSIT NUMBER - Here you.
NAME OF DEPOSITQR: , ' = . 101} 'Wouldﬂut *021001082"
STREET ADDRESS b -
R STATE 2. ACCOUNT NUMBER - Hpn you would put
: i - 19 +|... .. "123-456-789". Note the use of the dash symbol.
PAY TO THE . . (Include dashes whgre the symbol 4 - .
ORDER OF: appears on the chock or card)
d .3 ACCOUNT TITLE (must-include employee
41— NAME OF YOUR BANK name)
S——> Payable Through Another Bank Eh
o ‘ - FMNG&AL INSTITUTION NAME
For B ol
i‘OEiOGIOB’El: ; ;a;- LS8 781 kgl'g ¥ 5. K.your check or shafodran includes "payable
[ e Jll — ,«; — Tl i — lf — through” under the bank name, contact the finan-
P T 30 3 cial institution to hob ‘obtain the correct Routing
ROUTING NUMBER . ACOOUNT NUMBER CHECK'NUMBER Teansit Number for Direct Deposit processing.

2

™

! 4. ALLOTMENT NFORMATION - - ;
! ALLOTMENT TYPE s 3 R
e - - SAVINGS{#-this option ;echookodrtmwlalbmho spoaﬁedallotmanuo be aadnﬁdman .account. ownad by the payee).
Savings allotments are limited to two. Savings allotments musl be in whole dollar amounts (no cents) The dollaramount of allotments may not

exceed the pay due an employee per pay peﬁod o

DISCRETIONARY OR THIRD PARTY (lf thls opuon is checkad. this will allow the spocmed allotment to be credited to an account not owned ;
by the payee.) Certain restrictions may apply as to the kind of allotments your agency will allow Chaeck with your.agancy io determine whatkinds |
of allotments it will allow. ANY CHANGES TO THE ALLOTMENT INFORMATION F! D ON THIS REQUEST MUST BE MADE USING |

ANEW FASTSTART FORM.

TYPE OF ACCOUNT (Put an "X" in the appropnate spaco to lndlcate a eheeklng or savmgs accopnt) - Lo 3 :
ACTION (Put an "X" in the appropriate spél'fo to'indfcate startrcancetchange)— -~ H
AMOUNT (Put an "X" in appropriate space to indicate if an allotment is an increase, decrease and always indicate $ amount )

ALLOTTEE'S ROUTING NUMBER: Entar person's/company financiatinstitutiorr 9-digit touting transit number. LR
ALLOTTEE'S ACCOUNT NUMBER: Enter the account number to which the allotment payment will be deposned ) :
ALLOTTEE'S ACCOUNT NUMBER: Enter account hoider's name-on-the account at the finaneiaf iiétiution. -+~ - ;
““FINANCIAL INSTTTUTION NAME: Enter the name of the Tinancial institufion to which the payﬁm'e'ﬁlm*s?ﬁt

.5. AUTHORIZATION
Sngn and date the request 1orm aﬂar you have carefutly read the instructions-and- anacy ActStatomenr T 2!

6 AGENCY lJSE (Th:s spaoe is reserveﬂ 1or agency use) ' o -

CHANGES ANb’CANCELIK‘hOﬁS Contact your agency for ingtructioNsiv: -+

W U.S.GPO.: 1996716889
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2.7.2 Questions/Additional Information
1. Do we need approval to duplicate this report?
No
2. Do weinclude the instructions?
Yes
3. What fields do we populate?
None
4. What are the parameters for this report?  Will the user run this report for an entire date or a single
nominee?
Just like the voucher report —for an entire date or a selected appointment
5. Should this report be included in the ‘ Slate Report’ button that prints al existing slate reports?
This report should be on the * Personnel Documents’ report grouping. It should default to checked if the
committee type if a NAC, PAC or BSC.
6. Arethere any role restrictions as to who can access this report?
IC CMO or OFACP rolesonly
7. What isthe priority for thisitem? Should this enhancement be made to the existing system or can it wait

for the redesign?

Redesign
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2.8Applicant’s Statement of Selective Service Registration Status

2.8.1 Existing Requirements

This requirement comes from the ERA Reguirements Business Plan, section 5.17. It is entered in BugCollector as
item CM1864. The requirement is asfollows:

“The following personnel forms should be created in the CM Module. Users will be able to print these forms for
each potential nominee. These forms when printed will show the potential members name, affiliation, and date of
birth.”

A screen image of this document follows.
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¥ wou mre B male bom afer Decemibear 31, 1858, and ane a1 laast 18 years of age, cvil service
employment taw (5 U.S C. 3328) requires that you must be registered with the Selective
Servica System, unless you maest cartain exemptions under Selective Service law, If you are
requinsd 1o registar But knowingly and wilfully fail to do s, you are inaligitle for appoinimeant
by executive apences ol the Federal Govemmant

CERTIFICATION OF REGISTRATION STATUS
Check ane:
(1] | cactify that | am registared with the Salectve Service Systam.

(] | coertify | hawe been detarmined by the Sedective Sandca System fo be axempt from the
registration provisions of Salactve Senvice |aw.

i} | carify | hawa not regisiensd with the Selective Sendce System,

() |carify | have not reached my 18" binhday and understand | am required by law b
register at that time

HON-REGISTRANTS UNDER AGE 26

If you are under age 26 and have npl registerad as reguired, you should register prompliy al &
United States Post Office, or consular office if you are outside the United States.

NON-REGISTRANTS AGE 28 OR OVER

M you waare bom in 15980 or later, are 2% years of age or older and ware required 1o registar but
did not do 50, you can no lonper reglster under Salective Service law. Accordingly, you ana nat
aligibla for appoinémant io an executive agancy unbass you can prove to the Office of
Parsonnel Managemeant (OFM) that your fallure to registar was neithar knowssng nor wilful,

Yiou may requast an OPW decision through Ehe agency thal was comsidenng you for
emplayment by retumning this stetement with your witten request for an OPM delermination
tagether with any explanation and documentation you wish 1o fumish o prove that your faslure
o registar was naither knowing nor willful

PRIVACY ACT STATEMENT

Bacause information an your registration status is essantal for determining wihatiser you are in
complanca with 5 U.5.C. 3328, faillure to provide the infarmation requasted by this stabarmant
will prevent any further consaderation of your application for appontmant. Thes information s
subject in varification with the Selectve Service System and may be fumnished to olher Federal
egencias for law enforcameant of other authonzed use in mplemantng this kw.

FALSE STATEMENT NOTIFICATION
A false statemeant may be grounds for not hifng you, or for firing you if you have already begun

work. Also, you may be punishad by fine or imprsonmant. (Section 1001 of fitle 18, United
Siates Coda)

Lagal signature of individual (please usa ink)
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2.8.2 Questions/Additional Information
1. Do weinclude the instructions?
Yes
2. Thereareno fieldsto populate. Do we add the name, SSN, etc?
Blank formonly
3. What are the parameters for this report?  Will the user run this report for an entire slate or a single
nominee?
Just like the voucher report —for an entire date or a selected appointment
4. Should this report be included in the * Slate Report’ button that prints all existing slate reports?
Include this report on the ‘Personnel Documents' report grouping. It should default to checked if the
committee type if a NAC, PAC or BSC.
5. Arethere any role restrictions as to who can access this report?
IC CMO and OFACP roles only
6. What is the priority for thisitem? Should this enhancement be made to the existing system or can it wait

for the redesign?

Redesign
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2.9Administrative Fact Sheet - NIH Committees Funded by SREA

2.9.1 Existing Requirements

This requirement comes from the ERA Reguirements Business Plan, section 5.17. It is entered in BugCollector as
item CM1864. The requirement is asfollows:

“The following personnel forms should be created in the CM Module. Users will be able to print these forms for
each potential nominee. These forms when printed will show the potential members name, affiliation, and date of
birth.”

The following isthe text from this report:
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ROMTHIATRATIVE FACT SHEET FON HIN COMMITTEES FUNDED BY
SCIENTIFIC REVIEW AHD EVALUATION AWERLS

MonDershlp aon an initial pesr review comultbes im subdject to prescorlbsd
pEocediices applicable to all cificially established adviasory commitEama of
Minl.

In coanection with your membershlp, pledase completa the snclozed

HIN 2640=-1 {(Consopltant Informatlion fof the MIH Consualesnt File)., Tha
Federal hdvisory Committas Act {5 O.5.C. App. 2} cegquires that HTH maintalin
ourrant informacion o8 tha sarbeazs of sach of ite advisory coemittess. Tha
purposs of chis form is to ocllect informatiom to ddentify
potantlalfcuerent comaultants for HIH advisory oomnlttoes and provicds
sracistical cepocting. The information will beoomes part of 4 computerizsd
siyatun of records waad only by sathorlized HIH scaff seeking candidstes for
nembisrahip on WIH commlttees and for other peer ceview activitism, Plesase
compiets the form as esxplained in tha accoampanylng inatzucticns,

CONFLICT OF INTEREST

Feior Lo mach mmebting you will receive the doooment, Copflice of Intecsat,
Confidentiality apd Nap-Pleclopurs Fuler and fnformacion aa owell an o= |ist
of applicaticna/propossais to e reviessd a4t The medtlng. Damed om Ehis
limt, wou will be regoirced to aign an HNIH Pre-Pavlews Cactlficetion Form
indicating whether you do or 40 ot have a conflict. Simllarly, at the sod
of mach meating o will Da required ta sigon an HIN Post-Raview
Cartifioation Fokm.

For your iafoemaclon, we sare snclosing & copy of the Confllior of Ifteteust
porclon fedm the PHE Regulations govsrning the Scientific Pese Review af
Grant Applicaticns and Bssesarch and Development CORCEACT Projucta. Theas
regulaticonx preclude pembors of peoer review commlitess from participating
im the maview of any patter io whlch they, thal: spouse, pareant, s=hild,
partner, closs professional assodlaca, <Ff any organizakion with which they
are smacolatsd hes &4 financial iAtedest. When in doubb, you should scek a
detarminstion from the Sclesntific Peaview Adninistrator. We recommend that
¥ou read the regulatlions and becone familiac with thelr provisions,

EEIHBUOHSEMENT / COMPFERSAT TOM

tnitlial review comeitbtesp usually mest three tises a4 year in Dethaeada,
HMaryland. Hemhers are compensated {(chrough @ Sclantific Rowvisw and
Evaluation fwarcd) SZ00 por doy FoF Time speack at meeticnges or on site
wimlts, In addition, mombars arde allowsd travel axpsnses and per dlem
while ssrving dway [eam Lhmic place of sesidence., The por diem catae is
determimed by the locsticn of ths mesting.

The HIN is reguired, undsr che Federal Tax Fagulatlons [(Section 1. 6041 of
Titlm F6, Cods Gf Federal Hoegulatlons|, o provide you with an sannosl
statament of mlisgellamaius looome [Gf &ll lncoms aggregating $600 or mora
for one calendar year, including fesx paid to you By HIH for conosultative
Servioes, CEavel esxpanssx, and per diem, Thie information must be Conveyed
L You no lates than February #8 of eagh ysar by means of & *Scatemsnt for
Erzipliente af Mimesllansoos [nooms.™

Yo may Want o keep 4 Separate secasd of your expeapeass r=lating to this
Inoome For wusa Li preparing jyour annusl bsx setyrmn.

The following sentence was missed in the scan:

If you have any questions regarding these forms, please call [Name of ICD CMO] at [area code + telephone
number] for assistance.
OFACP

4/11/00

Confidentia Logicon Page 38



Last Updated:

Version 1.0 CMUG Requirements Meetings December 18, 2001
2.9.2 Questions/Additional Information
1.  Will the name of the IC CMO come from the Cmte Admin screen?
Yes
2. If so, will the phone number come from that person’s person record? Which address do we use to get the
phone number?
From the WRK address
3. Do we print the nominee name, affiliation and date of birth on this document someplace? If so, where?
What do you mean by affiliation?
No
4. What are the parameters for this report?  Will the user run this report for an entire date or a single
nominee?
Like the voucher report — for an entire date or a selected appointment
5. Should thisreport be included in the ‘ Slate Report’ button that prints all existing slate reports?
Include on the ‘Personnel Documents report grouping. This report should default to checked if the
committee typeis an IRG.
6. Arethere any role restrictions as to who can access this report?
OFACP and IC CMO roles only.
7. What isthe priority for thisitem? Should this enhancement be made to the existing system or can it wait

for the redesign?

Redesign. Give OFACP the functionality of being able to update the text for this fact sheet.
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2.10 Administrative Fact Sheet - SGE Serving NIH Advisory Committees

2.10.1 Existing Requirements

This requirement comes from the ERA Requirements Business Plan, section 5.17. It is entered in BugCollector as
item CM1864. The requirement is asfollows:

“The following personnel forms should be created in the CM Module. Users will be able to print these forms for
each potential nominee. These forms when printed will show the potential members name, affiliation, and date of
birth.”

The following isthe text from this report:
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HATIONAL INSTITUTES OF HEARLTE
ROMINIETRATIVE FACT SHEET FOR SPFECIAL COVERKEMEWT EMPLOYEES

Ao appointmant an &n MIH Advisory Council, Board of Sclentific Counselars, or
Fregeam Advisory Committes reguires HIH o appolnt yolk a8 & Special Govermment
Enployse [EGE]'. Pederal laws and reguelations reguire Government employeas,
which includes 3GEs; to complete certain forms in relatiom to theair Government
Sarvlice. Thess laws include the Ethics Reform Aot of 1980, lemigration Reform
and Control Act of 1986, Debt Collestlon Improvemsnt Rct of 1996, and Clwvil
Service Employmant Law. Your appointment a=s an advisory cosmittoa member ia
not fipal until we receive all the completed Forms 1lsted Balow and review the
information that you provide. Additlomal details and information abonot
completing tha forma are provided in this document. Do that we may fhnalize
your appalntsent, pleass completes apd return tha following forme in the
menvelops prowided:

. Exscutive Branch Cosnfidantial Financial Disclosure

Raport [DGE 450)

Esploymant Eligibilaty Verification {(I-5)

Appoinemant Affidawvit (57 61)

Declaration for Fedasal Esploymant {(OF 308
Salf-Tdentifioation of Handicap (SF 256)

ODirsct Deposit (P8 Porm 2231)

Applicant's Statemant of Selective Sarvice Registratiss Statum

Your appaintmant §ia contingent upom careful consideratlosm of the Lnformation
you provide. 1f for any reason yoa are not sealacted to serwe on the
comuittes, your conpieted form OGE 450 will be returmed to Fodl .

He are required by the Privacy Act te disclosa the follewing information to
¥ou prior to your completion of the form OGE 450;

. The Ethics Beform Act requires the collaccion af the infocmation
regueated on this form. Your disclosurs of the information
raqdested La mandatopy if you wish to ba considored for
reEmbership.

= Tha Information oo disclese on thi=s form will be waad tao
determine whether thers is am actual or apparent ¢onflict beacween
your smployment and flnanclal intecests and your appointment.

Ll four information will remain confidentlial im che Committes
Managemant Offica and sean only by designated Governmment
offigials, The designated officials will review this Information
pricr to each advisory committae meating te help identify any
potantial confliet of intersst siteation which may arisa. The
Infarmation being solicited will be treated im & mapnear compliant
with the Frivacy Rct.  The Informatlan yini provide will not be
exlaasad to che public except by court order or by requast of the
0.5, Congress.

= Tou will be required to update the information you provids on tha
form QGE 4530 prior to sach advisory commibbtes seseting until the
completion of your term. A copy of the fofm, along with a form
for varification of the infarmation, will be sent to you prlar te
each peating.

‘A Spacinl Govermant Empkeass B definad #8 5 aivpiopes who m rolened. Sewgraivd, sppoinisd, or smplayed 10 gerisim
Inmpoeary deties sither on @ boli-time o misrmetent besis, with or withoen comparertian. Toe § peilsd ol b mcsad 130 dwys
Snting ary conemcuihe J65-day peiind. 10 UE.C. 202
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In additicon to the instroctions listved on the OGE 450 form and the
supplanental instructlons for reportlng non-Federal research/training support,
pleas= note the following:

. If you ware not marrled or had no depandant children during tha
reporting pericd, please indicste this [act a3 & pobe &0 Lhe
bottom of the raport.

L] Incomes includes formign empployment, summer and part=tims
erployment, compensated membership on advisory boards of
organizations, and consultant [eaa.

s Rasets and Income includa royalty agoeemanta with, or staock
pwniership o ogticnd in, ®uch organlzatioms as, research
institutions, drug companies, and companies that provide secvices
te such organlzations.

g Rhan indicating stock holdings, indicate the company’s= full name
and the natare of the bualneass whan not obviows. For sotoal fonds
conoentrated in a pacticular geographlc afes oF efondmls SAGLOF,
indicate the acea or ipdastrcy in which the fund is primacily
Lnvasted.

] If you or your spouse have control over assets from an employer-
spansarad pansion, wou mast list any underlying investment
holdings: far all other enployer-sponscred pensbon plans, you Just
pood to indicate the name of the employer who =pon=ocre= the plan,

Your 3ZE 450 form must be completed or wpdated prior o sach mssting baforw
you can participate in an sdvisory comsittes mesting. The Ethics Reform Act
peovidas that any lndividual whe knowingly or willfuolly falsifies or falls ta
raport bhe requiced information may be subjest Co celminal oFf adminiatpative
sancticns. You may be contacted for additicmal informatiom if it im
datarnined that the filed report fails to provide adequate information for a
moeaningful andlyvals of real ofF appacant conflicta of InteaEest.

The Employment Eligibility Verificatisa (I=0) and the Appaintmant Affidavik
{8F 61) must be notarized, The Hatlonal Tnatltutes of Haalth will allow a
notary public to act as its agent for examination and werification of
document {8) regquired to complets Ehess forms. It is cequasted that you appesac
bafors & notary with the appropriate docunsntation and have thae notacy
compleats ths forms according to tha instruckiens.

The Declaration for Federal Esmploywment (OF 306}, Salf-Tdantificaticn of
Handicap (SF 256), Direct Depoait (FMS Form 2331), and Applicant's Statesant
of Salactive Sacvice Megistratisn Starus are alss requlred to complate your
AppalntRent as an advisory commlttes nmember. These forms, howaver, do mot
have to be notarired. FPlease retorn the completed forms with the other forms
in the shncloped envelaps.

If you have any guestions regacding thess fopme, pleass call [Hess of IC CHO
or othar appropriats official] af [acea coda + talephona noabar] Cor
anslastanca.

ETANDARDE OF ETHICAL CONDUCT/CONFLICT OF INTEREST
Tha Gffice of Government Ecthics published Stapdards of Ethlcal Canduct [aop

Employess of the Executive Branch which becams sffsctive on February 3, 13%3,
for all Covernment employoes, inclipding B0Es, This Final Ruls established
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uniform standards of athical conduct relating to many aspacts of Fadeeal
Gowvernment employment, incloding conflicts of intersst and ethe use af ana's
official positiaon. &S an S5GE of the WIH, these Standards apply to you and
sheiald Be Peviaded carsfully. The Office of dovernment Ethics "Standards of
Ethical Canduct for Employesg of the Exescutive Branch® age available at the
following wehsite address:

hitp: /fechige, od, nih. govs

¥ou are also raquired by Office of Government Ethics cegulations to receive
annsel sthlées tralalng, Simce oon-3ite training Ls not aluays practical, this
year®s annual training ceguirement iz Belng fulfilled by the disctpibutien of
tha enclosed materials for your review:

*EBthics Rules for Advisccy Committes Menbscs and Othec Indlviduals
Appointed as Special Govermment Employess (SGEsh™

"summary of Eockplace Bules for New HHS Enployesas®
*Conflice of Tnterest Basicas for Rew HHE Erployess®
This traiming material is also available at the website address noted above.

The coiminal lasss praclude an S6E from participating &% & Govearnmant eaployes
in any particular matter im which, to hisfher knowledge, they, their =pouse,
mlnor child, partmar, of crganization which they serve as officer, director,
trustes, gensral partper;, or engloyes Bas & Cfinansial inTeEasc.

Whanever your participation in committes deliberations on a pcodoct, program,
project of othar payticular matter Wwoold constitute & confllct of lnteEaat oF
create the appearance of one, it is Incumbent wupso you Lo so advise the
Ewacutiva Bocratary and abatain from any participation in discussion or actian
regarding that matter. Whan ln doubt; wou should sqeak a dartarmination from
the Exmcutive Secretary of wour committes.

ERQLAHENTS CLARUGE OF THE U.5. COHITITUTION

The Emoluments Clause of the Onited States Comstituticm applies to sll 0.5.
Govarnment employess, imcluding you while you serve as a SCE. The Encluments
Clavse spplies at ail times doriog your sappodintment as an SGE and not just the
perleds of time during your actual duty on bahalf of NIH. Daring youe
mdvizsory committes appointment, you cannot be an employes of a foreign
gevernment entity. Yoo cannot recalve any present, emolument, office. or
title of any kind whataoever from & forelgn atata. You Cannot accapt
concuerent aukbside employment with a foreign government or 8 political
subdiviaion of a foraign government, incluoding certain public universitiea or
comneccial snkterprizes owned o opegated by a [oereign government. Mo
emalument includes salary, honoraria, transportation, per diem allowances,
Beasehold goods shipmant costs, and hooslng allowances. Certailn gifca and
travel expenmes oubside the Onited Staces may bBs autharized by tha Forelign
Gifes and Decoratlons Act.

You can be an employes of, or receive pressntes or spolumsnts from a non=
govaermant foreign entlty or an intacnatlonal ceganlizatilon of which the T.8.
i=s a member,

If you nead further Infeematlieon about the Bmaluments Clausae or L ypou have &
canfliict with this Btatute, please contact the committes's Exscutive
SecEatary.

BEIMBUREEMENT / COMPERIAT T 0N

Mombors ore conpensated st the cate of 5200 per day Eor time spent st mestings
and aite wiaits and, in addirtion, are reimborsod for travel expenses and por
diem incucced in connection with thoss activities. Hembars are paid the
cansultant fes through the government payroll syatem. Social Secucity (excspt
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for non-citizens) and Federal Income taxes will be deducted, and a W-2 Form,
Wage and Tax Statement, will be provided no later than January 31 each year.
A separate payment will be processed for reimbursement of travel expenses and
per diem. It is suggested that you retain a copy of the submitted record of
travel expenses after each meeting. The per diem rate is determined by the
location -of the meeting.

OFACP
08/22/2001

2.10.2 Questions/Additional Information

1. Do we print the nominee name, affiliation and date of birth on this document someplace? If so, where?
What do you mean by affiliation?

No.

2. What are the parameters for this report?  Will the user run this report for an entire slate or a single
nominee?

Just like the Voucher Report — by an entire date or for a selected nominee.

3. Should this report be included in the ‘ Slate Report’ button that prints al existing slate reports?

Add to the new ‘Personnel Documents’ report grouping. This report should default to checked if the
committee if a NAC, PAC or BSC.

4. Arethere any role restrictions as to who can access this report?

OFACP and IC CMO

5. What isthe priority for thisitem? Should this enhancement be made to the existing system or can it wait
for the redesign?

Redesign. Give OFACP the functionality of editing the text for this fact sheet.
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2.11 Female/Minority Report for Temporary Members, IC Specific

2.11.1 Existing Requirements

This requirement comes from the ERA Requirements Business Plan, section 5.13. It is entered in BugCollector as
item CM2278. The requirement is as follows:

“A report to capture female/minority statistics on advisory committee members serving as a ‘temporary member' on
an 'initial review group. There will be 2 separate reports created. 1) |C specific report 2) Report Generated for all
NIH committees.

Note: The report format should look the same as the Standing Member Female/Minority Report.

Specifications:
Member Type = Temporary
Committee Type = IRG
Race Codes
Gender Code

Display fields: IC, Committee, Flex Name, Type, NIH/NON-NIH, Committees Active/lnactive/All, Appointing
Authority, Race Codes/Type’

For your reference, below is a sample of the Female/Minority Report, version 1.
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2.11.2 Questions/Additional Information

1. Do we usethe same logic as we do for the Female/Minority Report, version 1 with the exception of selecting
ONLY members with a member type of TMP?

Yes

2. Do we use the same layout as the Fem/Min Report, version 1?

Yes

3. Do we use the same parameters as the Fem/Min Report, version 1?
Agency, IC, Start Date, End Date

Yes

4. What isthe priority for thisitem? Should this enhancement be made to the existing system or can it wait for
the redesign?

Redesign

Confidentia Logicon Page 46



Last Updated:
Version 1.0 CMUG Requirements Meetings December 18, 2001

2.12 Female/Minority Report for Temporary Members, All NIH Committees

2.12.1 Existing Requirements

This requirement comes from the ERA Requirements Business Plan, section 5.13. It is entered in BugCollector as
item CM2279. The requirement is as follows:

“A report to capture female/minority statistics on advisory committee members serving as a ‘temporary member' on
an 'initial review group. There will be 2 separate reports created. 1) |C specific report 2) Report Generated for all
NIH committees.

Note: The report format should look the same as the Standing Member Female/Minority Report.

Specifications:
Member Type = Temporary
Committee Type = IRG
Race Codes
Gender Code

Display fields: IC, Committee, Flex Name, Type, NIH/NON-NIH, Committees Active/lnactive/All, Appointing
Authority, Race Codes/Type’

For your reference, below is are screen images of the Female/Minority Report, version 2.

Confidential Logicon Page 47



Last Updated:
Version 1.0 CMUG Requirements Meetings December 18, 2001

A ALATRCAY DOl T TERS: S~
FRblh Lo BaeiTY ARSOAT AR O 1aism

iy b S Tl M T 5 ] [ e T — P e
L ] LR B LR e T Trag  igm Tead i Taa L Faag L T g Tod  Fam Lew P
Lo

» - - L L] n L 1 L, T ¥ " i r 1 L] " L] w L] E L L L]
I WM WM M AR A MR W IR IR ER IR IR R R R #A R DR 0 SR G
L)
- T L = i o i i H L s m " i 1 L] L] 1] = - 1 i
R @M T IEM I IF KPR UFW OFR RN OTW I I EPR EPR OPR TR KM MR OO O G0
" ruiee Doy
[FE]
LU B | a ™ o T om L L M in ] 4 ' ' Fowm M " ] ] L]
Y L T T T T T T ST ST i RN AER B AFR MM BT PR @M B R
B o i
¥ - - - n - A . " - ™ . i a » " N PR = N " " .
- M TERs . L L - il s ams L s s . [ B MM M EE Y LY LN £
AL e - . - L) xa W 1 =) - L] - HE L Ll 1 1 L] mr [ 5 ] - n [ ] [ ]
- oy s b [ & [ & s 1r . EE Y LY [E Y [E.9 == L= e WA A Bl E BN LE
* S e e L Pomarsac P

B
[ = e e e

———

el - o
A B B B B, R . S M S PR RS L SR ERAL S B

T
L e e R LR e L =y
e S SR S g e

e e — =y

T
W ADRERORY OOl TTRRS Sy
Frun ¥ LT R
Tipm [ TS P TR - — — — P
e T I e et I e ) Tl Pl g Lo e
e s Caem
- - E ] ™ L] ] 1 1 o 1 n L] ™ ¥ ' ] ] P = L L L L]
O OmME ek IEER MR BN BFR AR R B IR BR GAR BR IR IR TR HR G Gl Wi B
Fearee
- - - - - at i i " 1 " " " i " " " T = E E " .
P, ELrR TR, AP EFR EFN PEN 4F% W BN 4FN DN EPW EFN EER EFN IR IUPNR SR SR UM B,
VR o S
- = ﬂ - ] ] [l & H 1 * ] i i & B 1 I & ] [l
B BF peh pe RR, BEy tEsR nm EFR iR A B, BER EFR BFR AFh mTR @ Bk B B B
‘:_::'H-'ﬂ e ™ L ™ n L] 3 a o " k] B ™ ] ! ] P Hr " " ] ] ]
% b B V! o, meA mre R pfR EERy BfR ptR, B T R AEw TN ETR IFR AW TIER WM DM IPR SR B
f— m o wEm e e i i e an L] L = " L] 1] ] LI 3 L ] [
i 0 T [N I OHEFR ER BN EMR MR OFR DR BR df IR amy, o nen @F @ B UTR grh o s ones
P— F oamEr  ma B am w u L L L] " = " » ' ] LI i L] - r L]
Tl [ B OEE MR OPTRORFY EFN CEFS D4 4TH IPR RFN IPN RPN EFN EER EFN MER O IPR ITR SR SR B
LLELE [ . - o " 1 Lal " e L = B ' ' LI L ] ] = L] L]

ey ey mre Ry ESy B TR M BTR OETRE BTE OGP ArE geR o geR g MR B R me omRc Ry

Tl W, EAL S R

e = waaear e rEr T
r PR L 8 R L SR T R

1R L e m T i e

Confidentia Logicon Page 48



Last Updated:

Version 1.0 CMUG Requirements Meetings December 18, 2001
HH ALY OO | Tk 2 SN ™
LA U DT Y MO | AR LD 137l
TR w =L Law (=P sk 5 ] - e e L] -
— S - = : . o o o = 4
T il e IR - - Erm R LT =1 1 L1 ™ o ] ™ i P ™ 1% £
e [l - v L] i & ] i ] i 'l i i [] [ ] L] e - (5 [} i
o 0 Yy - L ™ .y " "~ e ey - -y LTS - . .- " LS - .- e LS
"""" T B AR R EE " = = . "~ = - = = F . AR TR WM
ol 17} [ ¢ il | o Juld W 1 u [5.4 i i [T} i ] ETS T e - n
~ ar il £ 1% . L L.} ! 14% L] % Ty -y o H = = [ kP Bl LL ]
H
o
|-} T .

2.12.2 Questions/Additional Information

1. Do we usethe same logic as we do for the Female/Minority Report, version 2 with the exception of selecting
ONLY members with a member type of TMP?

Yes
2. Do we use the same layout as the Fem/Min Report, version 2?
Yes

3. Do we use the same parameters as the Fem/Min Report, version 2?
Agency, Start Date, End Date

Yes

4. What isthe priority for thisitem? Should this enhancement be made to the existing system or can it wait for
the redesign?

Redesign
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2.13 Download Reports

2.13.1 Existing Requirement

This requirement comes from the ERA Requirements Business Plan, section 5.9. It is entered in BugCollector as
item CM1861. The requirement is asfollows:

“Currently, committee management reports can be run using PDF or HTML. A survey of the user community
suggests that PDF is mainly used to run reports and HTML should be removed as an output option.

Certain reports i.e. Rosters, PAB, Nominations for Approval forms, require manipulation. The capability to
download and manipulate these reports will enable the user to make quick updates and changes to certain items
listed on these reports. PDF technology does not allow the system to save reports or forward them viaemail. With
the ability to use Excel to manipulate the document, save changes and forward by email will enhance the reporting
functionality.

Usually the Office of Federal Advisory Committee Policy (OFACP) would have to make a request to the developer
to make enhancements to a report. This process is time consuming and takes away from the developers other
priorities. “

2.13.2 Questions/Additional Information

1. Reports are saved to the c:\oratemp directory with the filename being the report name with a PDF
extension, for example CM6005.PDF. That document can be emailed. Wil this satisify the requirement
to e-mail documents?

Give usersthe ability to provide the path and file name for the output of the report.

2. A report tool evauation is underway. Once the new tool is chosen, we will know what options we can
offer the users.

3. What is the priority for thisitem? Should this enhancement be made to the existing system or can it wait
for the redesign?

Redesign
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2.14 Additional Items Discussed

2.14.1 NIH Consultant Form Report

Move this report to the new ‘ Personnel Document’ report grouping. The report should default to checked if the
committee typeis NAC, PAC, BSC or IRG.
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2.14.2 Acceptance Form for Members

Thisisanew report that will be available under the new ‘ Personnel Documents’ report grouping.  The report
should default to checked if the committee type isan IRG.

The form should print the name, degrees and ROS type address as shown in the image below.

ACCEPTANCE OF INVITATION TO SERVE ON AN
MNIH FEDERAL ADVISORY COMMITTEE

MATIONAL BSSTITUTE OF NURSTNG RISEARCH
MmaL REview Geoue

[ azcepl the invilalson & & member

| dzclime the inwiinlion & & member

j_:.b;an: -Sl-gunn'e

FH& RN, FAAN,
Lo

Indiara Linpsersity

Sahool of Nursing

1111 Middle Drive, NUHO3 =
Indianagoks, ndiana L6202-5107
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2.14.3 Acceptance form for Chairs

This is a new report that will be available under the new ‘Personnel Documents’ report grouping.
should default to checked if the committee type isan IRG.

The form should print the name, degrees and ROS type address as shown in the image below.

ACCEPTANCE OF INVITATION TO SERVE ON AN
NIH FEDERAL ADVISORY COMMITTEE

MATIONAL INSTITUTE OF NURSTaG RESEARTH
INITEAL REVEEW GROUF

| aocept the imvilabon as a Chair

[ dechme the isviialon & 6 Chalr

Dhate Signialine

T 0 R AN
Professor

Indiana Linkersiy
Schood of Nursing

11711 Middle Drve, MU0 o
Indiarapolis, Indlara 462025107

The report
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